
PTO/SB/82 (09^) 
Approved for use through 1 1 /30/2005. 0MB 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
[he Paperwork Reduction Act of 1995. no persons are required to resoond to a collection of information unless it displays a valid OMB control number . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/637,266 



12/07/2000 



Forrest B. Phillips 



3764 



J.W. Donnelly 



1877 



I hereby revoke all previous powers of attorney given In the above-Identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



[/I I hereby appoint the practitioners associated with the Customer Number: 



36807 



Cn Please change the conrespondence address for the above-identified application to: 

[7] The address associated with 
Customer Number: 




OR 



IT] Finn or 

^ Individual Name 


Donald Dianiond (Registration No. 1 8,771 ) 


Address 


2180 Jefferson St., 2nd Floor 


Address 




City 


Napa State 


OA 94559-1250 


Country 




Telephone 


707-265-8347 


707-265-84 13 ^ C U t / V t [ 



I am the: 
0 Applicant/Inventor. 



□ 



Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



JOI- 2 0 201,4 



SIGNATURE Of Applicant or Assignee of Record 



Name 


Forrest B. Phillips 


Signature 




Date 




Telephone 


707-256-3980 


NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative (s) are required. Submit multiple forms If more than one 
signature is required, see below*. 


1 1 *Total of 1 fbmns are sut}mitted. 



This collection of infbmiation is required by 37 CFR 1 .36. The information is required to obtain or retain a benefit by the puWic which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection Is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commfssloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/f you need assistance in completing the form, call 1'800-PTO-91 99 and seloct option 2, 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1 ) 



(Column 2) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


) ? minus 20 = 


O 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


^ minus 3 » 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



' If the difference in column 1 is less than zero, enter "O" In column 2. 



CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 






lENI 


(ndependert 
(37 CFR 1.16(b)) 




Minus 




o 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16{(J)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFJ? 1.16(C)) 




Minus 






lENi 


Independent 
(37 CFR 1.18(b)) 




Minus 






< 


FIRST PRESE^fTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 


*• 




tENI 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CXAIM (37 CFR 1 .16(d)) 



RATE 


FEE 




RATE 


FEE 






OR 




$ 


X $ = 


6 


OR 


X $ a 








OR 


X $ = 




+$ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $_2_= 




OR 


X $ = 




X $ = 




OR 


X $ = 








OR 


+ $ = 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ = 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 






TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD*L FEE 





♦ If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
*• If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 20, enter "20". 
If the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3". 

Th e 'Highest Numbe r Previously Paid For* ( Total or inde pendent) is the highest number found in the appropri_atgjbo)un.wlu^^ 



This collection of infomration is required by 37 CFR 1 .1 6. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 1 22 and 37 CFR 1 .14. This collection is estimated to take 12 minutes to complete, 
induding gathering, preparing, and submitting the completed application form to the USPTO, Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this forni and/or suggesUons Ibr reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademarit Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMI 
ADDRESS. SEND TO: Comnussioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call 1'800~PTO~9199 and select option 2. 



RIEa FORMS TO THIS 
tCE/VED 
JUL 2 0 2m 

TECHIVOLOGyCEAlT£R3700 



